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Assessment of the appearance of the optic nerve head (ONH) is a cornerstone of the diagnosis of glaucoma. A method for detecting abnormality and also documenting changes in this structure should be part of routine glaucoma management. Currently, stereophotographic examination of ONH and the retinal nerve fibre layer (RNFL) is considered to be the most adequate tool for this task. However, due to the subjective nature of this method, some factors may influence its ability to discriminate between healthy and glaucomatous eyes.
The examiner's level of training and experience is one such factor. It has been demonstrated that this element seems to affect stereophotograph grading in glaucoma diagnosis: general ophthalmologists tend to perform better than optometrists and residents 1 and glaucoma experts better than general ophthalmologists. 2, 3 Differences in knowledge of the characteristics of glaucomatous optic discs or in the ability to identify them may be part of the explanation. Intra-and inter-observer agreement may also be influenced by the examiner's experience: glaucoma experts usually show better results than other eye-care professionals. 2 However, it should be mentioned that even glaucoma experts may not necessarily demonstrate good inter-observer agreement. 4 In a study by Varma and colleagues, intra-observer agreement in assessing glaucomatous disc damage was substantial but inter-observer agreement was moderate; in this study, the need to develop standardised methods for inter-observer evaluation of the optic disc in glaucoma is emphasised.
Regardless of the level of experience in glaucoma diagnosis, another aspect to be considered in an eye-care professional's examination of the ONH is anatomical variability. There are large variations in disc size within any given population and also among populations.
Assessment of optic disc size is an important component of ONH examination as the size of the neuroretinal rim and the optic cup vary in line with this parameter. 5 Therefore, disc size itself may influence the likelihood of a clinician making a diagnosis of glaucoma. It has been demonstrated that glaucomatous optic neuropathy may be missed more frequently in eyes with small optic discs. Peri-papillary RNFL is another fundamental component of ONH examination and its visibility may vary according to fundus pigmentation due to retinal pigment epithelium and the underlying blood vessels of the choroid. Clinical ability to identify RNFL defects may also be influenced by the type of defect, where diffused defects may be more difficult to identify compared with localised defects.
Considering the difficulties associated with subjective evaluation of the ONH and peri-papillary RNFL, objective methods have been proposed to measure these structures. professional's ability to identify abnormal structural features.
Computerised Imaging Devices for Glaucoma Diagnosis
The ability of these techniques to diagnose this disease has been evaluated over the years in various studies. [7] [8] [9] [10] Most of them suggest that these three technologies provide good ability to separate normal from glaucomatous eyes in case-control studies; however, this performance seems to be influenced by optic disc size and extent of glaucomatous damage, among other factors.
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Computerised Imaging Devices versus Clinician Assessment in Glaucoma Diagnosis
Like any other diagnostic method in medicine, computerised imaging devices must prove their advantages against the gold standard:
clinical evaluation of the optic disc and RNFL. Studies to evaluate the ability of computerised imaging instruments to detect glaucoma have employed a case-control design including glaucoma patients (cases), defined based on the presence of repeatable characteristic glaucomatous visual field defects, and normal subjects (controls), generally required to have normal visual fields, normal intraocular pressures (IOPs) and healthy appearance of the optic nerve. These studies are clearly important to provide an initial exploratory evaluation of the ability of these tests to detect glaucomatous damage. 16 However, further steps should be taken to evaluate whether these imaging devices are able to provide clinically relevant information.
In a real clinical situation, the ophthalmologist can deal with a patient who may not be defined as normal or having glaucoma, but who rather is a suspect. Therefore, when evaluating diagnostic studies it is important to appraise whether the test has been evaluated on a population that is representative of the one in which the test will be 
